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MEDICINE. 


(269) The Diagnosis of Intracranial Hemorrhage 
and Acute Softening. 
Dana (Medical Record, July 25th) analyses the 
symptoms in a series of 74 cases, of which 50 
were due to hemorrhage, and the remainder were 
equally divided between embolism and throm- 
bosis. Premising that his paper is based solely on 
fatal cases, he points out that brief severe attacks 
of loss of consciousness with some hemiplegia 
indicate obstruction, and preliminary mild seizures 
also indicate obstruction. Consciousness is less 
permanently and severely affected in cortical and 
meningeal than in central hemorrhages, unless 
the former are very extensive; it is most severely 
affected in ventricular hemorrhages, and in the 
latter consciousness is speedily lost ;. if convul- 
sions supervene the clot has broken through the 
cortex to the surface of the brain. If conscious- 
ness is not lost at first, but is so shortly after the 
onset, the case is probably one of embolism, 
Convulsions never occur at the outset; they 
are due to hemorrhage or occasionally to cortical 
softening. Early rigidity occurs in about half 
the cases of ventricular hemorrhage, and is more 
marked on the paralysed side, less often in other 
forms of hemorrhage, still less frequently in 
thrombosis, and most rarely in embolism. In 
hemorrhage the py: are contracted and irre- 
gular, especially if the lesion is cortical or menin- 
= ; the pupil on the side of the lesion may be 
ilated, Alternate conjugate deviation signifies 
a surface lesion. Some loss of cutaneous sensa- 
tion occurred in a fifth of the cases of hemor- 
rhage, and in a much larger proportion of cases 
of softening. The peculiarities of the tempera- 
ture in acute softening as distinguished from 
those in hemorrhage are the rarity of primary 
subnormal temperature, and its presence, if it 
does exist, only on the non-paralysed side; also 
the slighter tendency to inequality of the tem- 
perature on the two sides and its slower rise if a 
rise occurs. 


(270) Poisoning by Picrotoxin. 
Suaw (Med. News, July 11th, 1891) reports the 
following case: A German, aged 51, who had been 
in poor health for about ten years, had purchased, 
some five years previously to his fatal illness, 
some wild cherries, as he supposed, and put them 
into a half-pint flask, which was then filled up 
with brandy, for the treatment of a bronchial 


catarrh from which at the time he was suffer- 
ing. At irregular intervals he took teaspoonful 
doses of this tincture, as also did two other mem- 
bers of his family, without any ill effect. The 
flask was then put away and remained undis- 
turbed until within two weeks of his death. He 
then found it still contained the dry berries 
which he supposed to be wild cherries; he had 
it filled up with whisky, and of this tincture took 
small doses for a week. Then one morning he 
took a considerable quantity from the flask, after- 
wards complaining of feeling dizzy and sick; he 
excited vomiting by tickling the fauces, and ex- 
vressed himself as feeling relieved, but in a few 
moments fell to the floor in a convulsion. Con- 
vulsions of a tonic and clonic character followed 
in quick succession, till death closed the scene ; 
during the convulsive stage unconsciousness was 
complete. A period of thirty minutes elapsed 
from the time he took the tincture till his death, 
The post-mertem examination revealed nothing 
special. The berries were those of the cocculug 
indicus, poisoning by which is excessively rare, 


71) Pains of Central Origin. 
In discussing whether pain arises from central 
disease Dr. L. Edinger (Deutsche Zeitschrift fiir 
Nervenheilkunde, Bd. i) cites the case of a woman, 
aged 48, who had a slight apoplectic attack 
three years after the occurrence of endocarditis, 
The initial symptoms of the stroke were disturb- 
ances of sensation in the right limbs and slight 
transient defect of consciousness. Paralysis of 
these limbs, with hypersesthesia and_ intense 
pains in the whole of the right half of the body, 
next developed. Eight months later slight athe- 
tosis in the palsied limbs ard partial contracture 
in the arm were superadded. Temporal hemi- 
anopsia of the right eye was noted later. The con- 
stancy and agonising character of the pains led 
to suicide two years after the fit. A small focus 
of embolic softening was found in the dorsal 
portion of the external nucleus of the left optic 
thalamus, extending backwards into the palvinar 
and slightly involving the internal capsule at the 
posterior region of Charcot’s sensory crossway, 
the affected fibres apparently belonging to the 
temporal and occipital radiations. Secondary 
degeneration of fibres in the mesial portion of 
inner third of the corresponding crusta was seen. 
From the level of the posterior corpora quadri- 
gemina downwards the left superior fillet showed: 
fewer fibres than the right. In the medulla, 
above the pampee decussation, this degenera- 
tion affected the whole transverse section of the 
fillet, being more pronounced in the ventral half. 
When tracing the relationship between the clini- 
cal symptoms and the existing pathological ana- 
tomy, Dr. Edinger points out that the absence of 
degeneration in the pyramidal tracts 50). ex- 


— | 


82 SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. [Sept. 12, 1891. 


aggerated knee-jerks in this patient would appear 
to indicate that disease of the thalamus has some 
influence in producing late rigidity. Between 
athetosis and typical posthemiplegic hemichorea 
many transitional graaes of motor impairment 
have been noted by various observers. He is dis- 

sed to accept Charcot’s view that these condi- 
ions depend upon destruction of fibres in the 
hinder part of the thalamus. The rare condition 
of hemianopsia, from capsular disease, without 
hemianesthesia, was probably due to the small 
extent of the primary lesion. The pains and 
hyperesthesia were presumably the consequence 
of direct contact of sensory fibres with the dis- 
eased patch. Descending degeneration of the 
cortical fillet has several times been observed in 
connection with disease of the posterior segment 
of the internal capsule, with or without involv- 
ment of the thalamus; hemianesthesia usually 
has been associated therewith; very rarely has 
pain or hyperzsthesia been noted. 


(272) Acute Pneumonia followed by Chronic 
Palmonary Taberculosis. 

In the Arch. Gén. de Méd., August, 1891, M. 
Hanot reports such acase. The author says that 
before the application of bacteriological research 
to clinical investigation this case would have 
been interpreted as acute pneumonic phthisis, 
that the caseating pneumonia had passed into a 
subacute condition to end in chronic tubercu- 
losis. The examination of the sputum showed 
the pneumonia to be due to the pneumococcus, 
and that the tuberculous evolution took place 
secondarily in the pulmonary tissue modified by 
the previous infection. A man, aged 21, pre- 
sented the signs of acute pneumonia of the right 
apex. About the fourth day, there were abundant 
in the sputum but notubercle bacilli. 

e physical signs never cleared up entirely, and 
about iheee weeks later tubercle bacilli were found 
inthe sputum. Intwo months’ time the physical 
signs were much the same; the patient’s condition 
had improved, but there were still many tubercle 
bacilli in the expectoration. 


(273) Peripheral Paralysis in Hysterical Subjects, 
MM. Brissaup and Lamy state (Arch. Gén. de 
Méd., August, 1891) that hysteria may produce, 
in the presence of certain exciting causes, para- 
lyses not localised in the distribution of any par- 
ticular nerve or its branches. These paralyses 
affect motion and sensation, and are distin- 
guished by their exact limitation by lines, very 
clearly marked off and corresponding to those in 
amputations at various levels. This rule is suf- 
ficiently general to do away with difficulties of 
diagnosis, but it is not constant. Professor Char- 
cot says that hysteria may produce a set of 
symptoms comparable in every respect to those 
produced by irremediable lesions of the cerebro- 
spinal centres or even of certain —— 
nerves. Auto-suggestion by itself could hardly 
bring about so perfect a reproduction as when 
hysteria simulates syringomyelia trait by trait. 
or a paralysis due to lead poisoning. Hysterical 
predisposition is necessary, but some exciting 
cause must also be present. This latter is either 
due to auto-suggestion or to some special irrita- 
bility in the distribution of a nerve, so that an 
injury, however small, may be able to set up and 
maintain an excessive susceptibility. Casel. A 
young man had a submastoid abscess opened on 
the left side ten months previously. After this 
small operation in which no injury was done to 


the brachial plexus, there were pains in the left 
arm follow z a contracture which passed off 
in two days. The arm remained weak and began 
to waste. A little later there were trophic 
changes in the skin and nails. Sensation was 
unimpaired. There was a slight general hyper- 
zesthesia on the left side of the body, limitation 
of the field of vision, and abolished pharyngeal 
reflex, etc. When admitted the condition was 
much the same, but the atrophy had increased. 
The most varied trophic troubles may be met 
with in hysteria, and muscular wasting is not 
rare. This case was not one of neuritis of the 
brachial plexus, nor yet a hysterical paralysis in 
the ordinary sense of the word, but a paralysis 
in a hysterical individual because hysterical, and 
because there was some cause in the neighbour- 
hood. Case 2 occurred in a man, aged 44, who 
had a wound in the axilla, and an arterio-venous 
aneurysm asa result. Some time after, the arm 
was paralysed and sensation lost in it. There 
was considerable improvement after the aneu- 
rysm was removed, but the paralysis reappeared 
sutidenly after an effort. There were hysterical 
manifestations also in this patient. 
(274) Association Neuroses, 

Dr. Prince (Journal of Nervous and Mental 
Disease, rom 1891), in discussing the pathology 
of hysterical joint affections and other forms of 
neuro-mimesis, maintains that the law of the 
association of mental processes has not been suf- 
ficiently utilised in the elucidation of the sym- 
of disease. He argues that if the 
aw be true with respect to normal sensations and 
ideas, it must equally be true in the case of mor- 
bid sensations, such as pain, vertigo, etc. Pre- 
sumably, if brain activities, with their correlated 
mental states, can be welded together into an 
automatic mechanism, the purely physical activi- 
ties of the spinal cord, though uncorrelated with 
subjective states, may also be similarly welded 
together by association, whether these neural 
activities be physiological or ae. One 
of the numerous cases quoted by him to support 
his argument is that of a lady who for years had 
been subject to rose cold. Her sensitiveness to 
these flowers was so great that the presence of 
one in the same room sufficed to induce an 
attack. On the occasion of a visit to her phy- 
sician she was ascertained to be free from every 
sign of her malady; an artificial rose was then 
shown to her. As a consequence, severe coryza 
and nasal catarrh developed almost immediately, 
with photophobia and asthma. All the pheno- 
mena of inflammation were thus set in activity by 
the force of an associated idea. This association 
was broken, and the patient cured, by explaining 
the nature of the experiment to her. 


(275) Spinal Injuries, 

Dr. Maniey (Journal of Nervous and Mental 
Disease, June, 1891) entirely opposes the doctrine 
that there is anything characteristic in the 
complex of symptoms of spinal injury caused 
by railway accident, as compared with the sym- 
ptoms of spinal lesion due to other modes of 
traumatic force. He further contends, in opposi- 
tion to many writers, that the meningo-rachidian 
veins are the seat of lesion in spinal hemorrhage, 
and, when the quantity effused is sufficient to 
compress the cord, the blood is external to the 
dura, but within the theca. Next to direct bone 
ressure he has found ro to be the most 
requent cause of meningitis. Excepting elec- 
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tricity, he considers that physics supply little aid 
in the diagnosis of spinal disease ; in many of the 
worst cases there is no atrophy or deformity of 
any kind. 


SURGERY. 
(276) Removal of Sarcoma of the Mesentery. 
A cASE has been lately recorded by Professor 
Llobet, of Buenos Ayres (Ltevuede Chirurgie, August, 
1891) in which he removed with complete 
success a sarcomatous tumour of the mesentery, 
and at the same time resected a portion of the 
small intestine almost 5 feet in length. The 
atient, aman aged 23, whilst under treatment 
or urethral stricture, was found, quite by acci- 
dent, to be affected with a very movable hard 
tumour of about the size of the kidney, which 
was situated within the abdominal cavity in the 
middle line, and about two inches below the 
umbilicus. The existence of this growth had 
not been previously suspected by the patient 
who asserted that he had not at any time suffere 
from symptoms of disturbed digestion, or from 
pain in the abdomen. The growth was free from 
tenderness save on forcible compression. In his 
endeavour to diagnose the nature of this morbid 
condition, the author was led to reject the idea of 
a floating kidney by reason of the absence of 
urinary troubles, and of the free lateral mobility 
of the growth, and, guided by the facts of the 
situation of the swelling in the middle line, and 
of the absence of pain and of both general and 
local disturbance, he was disposed to regard it as a 
tumour of the mesentery. At the end of 1890 
laparotomy was performed for the removal of the 
growth. A globular tumour was exposed involv- 
ing both layers of the mesentery, and covered in 
front by along loop of small intestine,. The por- 
tion of mesentery between the tumour and the 
intestine was traversed by numerous large blood 
vessels. It was thought to be necessary to remove 
with the tumour the portion of small intestine 
adhering to its anterior surface. Its retention in 
the abdominal cavity after dissection from the 
tumour would, it is held, have exposed the 
patient to the almost certain danger of relapse 
and of wide and general diffusion of the disease, 
and, moreover, the retained portion of intestine 
would very probably have become gangrenous as 
aresult of removal of the corresponding portion 
of mesentery, and of arrest of the vascular ——. 
After a thick ligature of catgut had been applied 
to the portion of mesentery attached to the 
tumour, the fixed portion of intestine, the length 
of which measured one metre and a half, was re- 
sected, and the two open ends of the divided in- 
testine were brought together by sutures arranged 
in two layers, one set being carried through the 
mucous coat, and the other set through the mus- 
cular and serous coats. The tumour was then ex- 
cised by means of curved scissors, the bleeding 
being arrested by the application of the thermo- 
cautery. The operation, which was performed 
with strict attention to ail —— precautions, 
lasted_two hours and a half. The patient, who 
was able to get up and sit in a chair on the 
fifteenth day from the date of the operation, made 
a good recovery. The resected portion of intes- 
tine which had been taken from the distal part of 
the ileum contained a round worm. No descrip- 
tion is givenin this paper of the minute structure 
of the growth. Professor Llobet draws from the 
facts of the case the following conclusions :—(L) 
Whenever a diagnosis has been made of sarcoma 


or fibro-sarcoma of the mesentery, the surgeon, 
unless the po has attained very great dimen- 
sions, should resort to extirpation; (2) the opera- 
tion should be performed as soon as possible, and 
before the tumour has become very large; it is 
then less serious, and there is less probability 
of subsequent generalisation of the disease and of 
its local recurrence ; (3) in cases in which the dia- 
gnosis is doubtful the surgeon should perform an 
exploratory laparotomy; (4) if the intestine be 
found adherent, even over a considerable extent, 
there should be no hesitation in performing enter- 
ectomy ; (5) resection of a considerable length of 
small intestine is attended with the less risk, the 
further the resected portion of intestine is away 
from the stomach. 


(377) Lipoma Simulating Goitre. 

Dr. ALexanpR F. Matvererr, of Riazan, re- 
lates (Khirurgitcheskaia Letopis, July and August, 
1891) the following case. man, aged 50, was 
admitted to a local hospital on account of a 
tumour of the neck of five years’ standing, which 
had been growing of late rather rapidly. Latterly 
considerable hoarseness had come on. On exa- 
mination there was found a soft, solid, slightly 
lobulated, ovoid tumour, occupying the whole 
space between the sternum and the thyroid carti- 
lageand followingall the movements of deglutition. 
A parenchymatous goitre pressing on the recur- 
rent nerve was diagnosed, and extirpation was at 
once performed. The new growth proved to be a 
fatty tumour adherent to the anterior wall of the 
trachea. It was easily removed with blunt in- 
struments. The patient’s voice became clear im- 
mediately after the operation, the wound healing 
by first intention on the seventh day, and the 
man being discharged quite well on the ninth. 


(278) A Case of Cranial Surgery, 

On August 4th, M. Terrier communicated to the 
Académie de Médecine of Paris an interestin 

case of morbid growth of the frontal bone an 

subjacent dura mater, in which the diseased 
structures, including a portion of the falx cerebri, 
were successfully removed by an extensive and 
formidable operation (Bulletin de l’ Académie de 
Médecine, No. 30). The patient, a woman, aged 
52, presented at the date of her admission into 
the Hépital Bichat, a soft painless swelling which 
oc:upied the whole of the left half of the frontal 
bone. The general condition was good, and the 
patient suffered only from slight headache, In 
1878 she had been treated for a small ulcerated 
nodule in the forehead, which soon disappeared. 
Four years later there had been a second and 
more extensive patch of ulceration on the seat of 
a recent burn in the same region. This had gra- 
dually disappeared, and the patient remained 
free from disease in this region until the end of 
last year, when a tumour presented itself near 
the two cicatrices on the skin of the forehead. 
As the woman had suffered from syphilis, and 
from time to time had complained of severe 
cephalagia, the swelling was at first diagnosed 
as a tertiary lesion. M. Terrier, however, after a 
careful examination, was led to the conclusion 
that the | gees which presented at certain parts 
hard and resistant nodules, was not a diffused 
gumma, but a sarcomatous tumour. This dia- 
gnosis was confirmed by the results of an explo- 
ratory puncture which gave exit to a clear serous 
fluid containing a few small and irregular epi- 
thelial cells. On June 10th, M. Broca, with the 
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assistance of M. Terrier, performed an operation 
for the radical removal of the disease. A long 
vertical incision having been made over the 
middle of the growth, and a mass of malignant 
structure having been exposed, it was found that 
the corresponding portion of frontal bone had 
been entirely destroyed, and that the finger could 
be applied without resistance to the surface of 
the brain. A transverse incision was then made 
across the middle of the first incision, and the 
four flaps of skin thus formed were dissected 
back. After excision of the soft growth, together 
with the dura mater over the front of the left 
frontal lobe, the surrounding portions of thick- 
ened and diseased bone were cut away. It was 


- found necessary to remove almost the whole of 


the roof of the orbit, and to open the frontal 
sinus. As the growth had spread beyond the 
middle line to the right side, it was found neces- 
sary to open the longitudinal sinus and to remove 
a piece of the falx cerebri about 3 inches in 
length. The free bleeding from the cut edges of 
bone was arrested by the application of sterilised 
wax, and each of the two open ends of the di- 
vided longitudinal sinus was secured by a liga- 
ture of silk thread. After the frontal sinus on 
the left side had been plugged with iodoform 
gauze, the flaps of skin were replaced with their 
inner surfaces in immediate contact with the pia 
mater of the exposed portion of brain, and main- 
tained in position by sutures. The patient made 
a speedy and complete recovery, and was allowed 
to leave her bed on the fifteenth day. For some 
few days after the operation there was anesthesia 
of the surface of the left forearm. The new 
growth, which contained numerous blood cysts 
and an abundance of cennective tissue, presented 
under the microscope undoubted histological evi- 
dence of its being an epithelioma. 


MIDWIFERY AND DISEASES OF WOMEN. 


(279) Inflammation of Left Appendages : Gangrene 
of Lett Leg: Mitral Disease, 
Dr. Nrrot (Revue Obstétricale et Gynécologique, May, 
1891), describes the case of a woman, still living 
when the paper was written, who, being subject to 
mitral obstruction and insufliciency, was seized 
with arterial gangrene of the left lower extremity 
in the course of an attack of salpingo-peritonitis on 
the corresponding side. The patient was 46 years 
old; she married when 17; never had a child ora 
miscarriage, and for twelve years had not had 
connection. In 1870 she was under treatment for 
the heart disease. In 1889 she suffered from 
uterine catarrh, for which the curette was freely 
applied to the uterine cavity, without chloroform. 
A sharp attack of parametritis followed this oper- 
ation. On convalescence, fresh pelvic pains oc- 
eurred, and Dr. Lucas-Championniére 
‘* metro-odphoro-salpingitis.’’ These two attacks 
crippled her. In November, 1890, Dr. Nitot de- 
tected disease of both appendages. Notwith- 
standing that the patient was kept at rest, an 
attack of acute pelvic inflammation, with high 
fever, set in on January 18th, 1891. A large 
fluctuating inflammatory mass developed on the 
left side of the pelvis. At the end of a week she 
was better,and the mass had sensibly dimin- 
ished. Some food which she disliked caused her 
to vomit. The sickness was immediately fol- 
lowed by an intense pain in the left lower ex- 
tremity. A few days later the pain was greater, 
and the limb cold and insensitive to touch. The 


atient was ultimately seen by Drs. Terrillon and 
Nitot. The entire left leg was in a state of dry 
gangrene. The pulsations of the femoral artery 
at the groin had almost disappeared. Dr. Nitot 
believes that the heart disease alone could not 
account for the gangrene. The pelvic inflamma- 
tion may have been an indirect cause, creating an 
infective endocarditis, which exaggerated the 
primary cardiac lesion and ey a septic 
embolus, which set up arteritis. On the other 
hand, it may have acted directly, the inflamma- 
tion extending so as to cause, first, a periarteritis, 
then endoarteritis and obliteration of the main 
artery. Dr. Nitot, in conclusion, observes that 
after all a pathogeny analogous to that of the in- 
fective arteritis of typhoid fever may explain this 
case. It is difficult, he admits, to give a definite 
opinion without the verification of a necropsy. 


(280) Rupture of Cord; Hour-glass Contraction of 
Uterus, 

M. Lovior (Bulletins et Mémoires de la Soc. Obstét. 
et Gynéc. de Paris, March, 1891) was called in, on 
January 20th, 1891, to a lady who had been de- 
livered spontaneously at term two days _pre- 
viously. In pulling at the cord, half an hour 
after the birth of the child, the attendant ob- 
stetrician tore it off. The placenta could not be 
extracted, and it was suspected that there was a 
second child. M. Loviot detected two tumours in 
the hypogastrium. The uppermost inclined to 
the right; it was firm, and of the size of a feetal 
head at term. The lower tumour was twice as 
large, and lay in the middle line; it was soft, 
flaccid, and dull on percussion. Only a few drops 
of urine could be withdrawn by the catheter. No 
ergot had been used. On examination the peri- 
neum was found rent into the anus, and the 
wound was sloughy. The placenta presented at 
the internal orifice. M. Loviot passed his hand 
into the flaccid lower part of the uterus, and at 
length encountered a firm ne Placing the left 
hand over the upper abdominal tumour, he passed 
his fingers, one after another, through the ring 
till the whole hand entered the upper swelling. 
Then some adherent membrane was detached, 
and the entire afterbirth removed. On retraction 
of the hand the uterus at once resumed its nor- 
mal form. No anesthetic was administered 
during these manceuvres. Sublimate solutions 
were thrown into the uterus. The sloughy sur- 
faces of the perineal wound were trimmed away 
and three deep sutures applied, with iodoform 
dressings. The patient speedily recovered. 


(281) The Constant Current in Pruritus Vulve. 
Dr. (Centralbl. f. Gynik., July 
18th, 1890) notes that no disease is more ob- 
stinate than that form of pruritus which is neither 
due to diabetes nor to irritating discharges from 
the genital tract. Schrider excised the skin over 
the area of irritation in these cases of ‘‘ neryous ” 
pruritus, but von Campe found that this opera- 
tive measure does not always cure or even pro- 
duce any effect on the pruritus. Blackwood first 
advocated electricity. Von Campe tried that 
agency in an unsuccessful case where excision 
had proved useless. The anode was passed into 
the vulvar cleft, the cathode passed all over the 
itching arez, the current being maintained all the 
time. Dr. Cholmogoroff tried electricity in a 
very obstinate case, where the patient was 36 
years old; the pruritus was intolerable, and 
nothing was to be seen except a few scratches on 
the vulva, All kinds of local applications had 
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been tried in vain; even cocaine and vaseline and 
carbolic solutions had proved useless or of very 
temporary benefit. One application (20 milliam- 
péres for ten minutes) gave marked relief. On 
the second day severe itching returned. After a 
few more applications, usually on alternate days, 
the relief became more permanent, and itching, 
when it returned, grew less and less. The treat- 
ment was suspended during two catamenial 
periods. The last application of electricity was 
six weeks after the first. Cure was then perfect, 
and four months later the patient had not suffered 
from any return of the pruritus. 


(282) Contracted Pelvis: Spontaneous Delivery at the 
Eighth Month. 
Proressor TARNIER (Journal des Sages Femmes, 
July 16th, 1891) describes a case where a woman, 
eight months pregnant, was admitted into his 
wards after having suffered from discharge of a 
watery fluid for three days. It was clearly pre- 
mature rupture of the membranes and not hydror- 
rhoea, as the water escaped in gushes when the 
woman was touched and wheneverthechild moved. 
The patient was put to bed, but no special 
recautions were taken to check the delivery, 
or she had reached the eighth month, when the 
child is quite viable, and the woman’s pelvis was 
distinetly narrow, though otherwise? well formed. 
At term the chance of arrest of the head would 
have been considerable. Two days after admis- 
sion a well-formed living child was born spon- 
taneously. Professor Tarnier has known preg- 
nancy to continue for a month after the rupture 
of the membranes, absolute rest and the cautious 
employment of laudanum being the treatment. 
He treated a ease like this at the sixth month, 
and the patient carried her child to a little over 
the seventh. The child was placed in a couveuse, 
and its life was saved. 


PHARMACOLOGY AND THERAPEUTICS. 


(283) Treatment of Diabetic Coma. 
REYNOLDS, after referring to the recent papers by 
Dickinson advocating Fagge’s method of treating 
diabetic coma by intravenous injection of saline 
solutions, recommends (Med. Chronicle, August) 
the administration of a large amount of saline 
solution by the mouth. Im the case of a man 
with rapidly approaching symptoms of diabetic 
coma he ordered an aperient, telling the patient 
to drink during the night at least a gallon 
of fluid, together with an ounce every hour of a 
mixture containing 60 grains of citrate of potash 
tothe ounce. Next morning the man was slightly 
better, and the treatment was continued for 
another twelve hours, the citrate of potash being 
lessened in quantity. In three days all symptoms 
of coma had passed away, the sugar had again in- 
creased in quantity, the acetone had disap- 
peared from the breath and urine, and the albu- 
minuria had entirely ceased. In asecond case a 
similar plan of treatment was followed by a like 
happy result. Dr. Reynolds emphasises the im- 
portance of recognising the earliest warning of 
impending coma, and lays stress on the following 
points: A distinct sense and appearance of in- 
creased weakness, slight drowsiness, pain in the 
left hypochondrium, laboured respiration, the 
expiration being especially prolonged, an acetone- 
like smell in the breath and urine, iessened ex- 
cretion of sugar, so-called acetone reaction (port 
wine coloration with perchloride of iron) in the 


urine, and albuminuria. When such symptoms 
are present the patient is in the greatest danger. 
The treatment is absolute rest in bed, moderate 
ponetiee, a slight relaxation of the diabetic diet, 
arge doses of citrate of potash, and very large 
quantities of fluids taken internally; these fluids 
may consist of milk, lemonade, tea, water, or 
barley water; the quantity should amount to 
nearly a gallon in the twelve hours. 


(284) Mereury in Haman Glanders. 

Dr. K. Konporsxy, of Kakhovka, 
Crimea, reports (Vratch, No. 31, 1891, p. 714) a 
case of acute glanders successfully treated b 
mercurial inunctions (as recommended by Dr. I. 
V. Gold, see St. Louis Medical and Surgical Journal, 
July, 1889, p. 55, and June, 1891, p. 366). The 
patient, a peasant, aged 29, was admitted to the 
author’s infirmary on the 15th day after the onset 
of symptoms, which consisted in high fever, ex- 
treme emaciation, gnawing pains about the legs, 
typical ulcers (See SupPLEMENT, May 9th, 1891, 
p. 146, art. 406) on the left thigh, multiple 
abscesses on the upper and lower limbs, ete. The 
diagnosis of glanders was confirmed bya bac- 
teriological examination of pus from theabscesses, 
as well as by inoculation experiments on Siberian 
marmots. The abscesses were at once opened 
and washed out with a1 to 500 solution of corrosive 
sublimate; the ulcers were also irrigated with 
the lotion, painted with nitric acid, and dressed 
with sublimate gauze and tow. The essential 
measure, however, consisted in daily inunctions 
of grey mercurial ointment, in the dose of from 1 
to 2} drachms. In the course of sixty-five days 
the patient thus received 1 lb. 1 oz. and 3 
drachms of the ointment. On the seventy-second 
day he was discharged practically well, present- 
ing nothing abnormal beyond a slight elevation 
of the temperature (37.8° C.). Of toxic symptoms 
only some stomatitis was observed, which de- 
veloped on the sixty-second day of the mercurial 
treatment. 


(285) Iajeetions of Serum in Tuberculous 
Peritonitis. 

At the Congress of Tuberculosis recently held in 
Paris, M. Kirmisson (Sem. Méd., August Ist, 
1891) —— the case of a girl, aged 3 years, 
who had been suffering for some months from 
tuberculous peritonitis with ascites. After a first 
tapping, which was followed by fresh effusion of 
fluid, mirage d was performed, and abundant 
tuberculous granulations were found both on the 
visceral and the parietal peritoneum ; after wash- 
ing out the peritoneal cavity it was closed, and 
from the surgical point of view the case did well. 
But in a few days effusion again took place. In- 
jections of dog’s serum were then tried, and the 
ascites soon disappeared, and with it every trace 
of induration in the abdomen. In discussing the 
aper M. Pinard said he had injected dog’s serum 
into two children prematurely born of mothers in 
the last stage of tuberculous cachexia, who died 
within a few days of their confinement. M. 
Pinard was unable to keep the children under ob- 
servation long enough to allow of any conclusions 
being drawn as to the result of the treatment on 
tuberculosis ; but he was so much struck by the 
immediate effect of the injections on the general 
condition that he began to inject dog’s serum into 
all newborn infants weighing less than 2 kilo- 
grammes (about 4 Ibs.), whether of tuberculous 
stock or not. The results obtained in seventeen 
cases thus treated since March 17th, 1891, have 
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been so satisfactory that M. Pinard strongly re- 
commends the method as a valuable adjuvant 
to other measures, such as the use of the couveuse, 
etc., in the case of all newborn infants suffering 
from congenital weakness. 


(286) Injections of Serum in Tuberculosis. 

At the Congress on Tuberculosis recently held in 
Paris M. Héricourt (Semaine Médicale, August Ist, 
1891) gave a summary of the results which he 
had obtained by means of injections of the serum 
of dog’s blood in fifty cases of pulmonary phthi- 
sis and other tuberculous affections. He divided 
the cases into two groups; the first of these con- 
sisted almost exclusively of cases of pulmona 
hthisis in the third stage, and in these the ef- 
ect of the treatment was nil. In the second 
group, which included cases of phthisis in the 
second stage, lupus of the face, and advanced 
tuberculous disease of bones, definite ameliora- 
tion was observed. This M. Héricourt attributes 
mainly to the eae gp in the digestive 
function which took place under the treatment. 
In several of the phthisis cases there was a re- 
markable diminution in the number of bacilli in 
the expectoration. A cure was effected only in 
eases of phthisis in the first stage, in which it 
was not possible to prove the presence of bacilli. 


(287) Mustard Plaster as a Remedy for Cough, 
Dr. Paver M. Goroptzorr, of Daghestan, 
Caucasian Russia, draws attention (Vratch, 
No. 32, 1891, p. 733) to the prolonged application 
of sinapisms as an excellent means of relieving 
troublesome cough. He tried the method in 1! 
cases of epidemic influenza (with severe respi- 
ratory complications), 10 of croupous pneumonia, 
16 of dry and 4 of exudative pleurisy, 3 of pul- 
monary tuberculosis, and 23 of acute bronchitis. 
Every day throughout the illnessa freshly prepared 
mustard plaster, measuring about 9 by 6 inches, 
was applied to the chest, and left on during the 
whole night, or even for twenty-four hours. In 
the case of adults the mustard was usually mixed 
with an equal part of wheat or any other meal, 
while in persons with tender skins, or in children, 
al to3 mixture was employed. In order to pre- 
vent any excessive irritation of the skin, the 
plaster was applied one day to the front of the 
chest and on the next to the back, on the third 
again to the front,and so on. In none of the 
cases were any serious burns inflicted, the 

he sinapisms of course constituted only a part of 
the treatment, other measures being employed 
as required. The writer draws the following con- 
clusions: 1.In certain affections, especially in 
influenza, pneumonia, and acute bronchitis, a 


mustard plaster is a safe and effective substitute | P 


for morphine and other narcotics usually ad- 
ministered for relieving cough. 2. In other cases, 
especially in exudative pleurisy and phthisis, it 
is a valuable adjuvant to narcotics, allowing the 
administration of them in much smaller doses. 
3. While relieving cough the plaster also im- 

roves the pulse and respiration; the former becom- 
ing fuller and slower (by 5 or 6 beats per minute), 
the latter deeper and similarly less frequent. 4. 
The effects seem to depend upon the mustard 
volatile oil, which a enetrate into the system 
through the skin and lungs. 5. Sinapisms ap- 


plied in the way indicated appear to promote the 
—— of inflammatory effusions both in 
pleu 


sy and pneumonia, 


(288) Morphological Changes in the Blood caused 

by Injections of Tuberculin, 
RECENT investigations, carried on by Dr. N. W. 
Uskoff, have shown that the injection of Koch’s 
fluid causes a — increase in the number 
of leucocytes, such increase affecting mainly the 
proportion of multinucleated cells. Dr. N. Tschis- 
towitsch (Berlin. klin. Wochenschr., August 24th, 
1891) publishes five further cases in which the 
leucocytes were counted while under treatment 
by Koch’s injections. Considerable variation was 
noted in the five cases. On the whole, however, 
he, like Uskoff, found that an increase in the 
number of white corpuscles occurred, this leuco- 
~~ consisting mainly in a multiplication of 
the multinucleated elements and often also of 
the uninucleated elements wilh lobulated 
nucleus. An increase in the other forms of leuco- 
cytes also occurred in severe cases, but was less 
constant. This form of leucocytosis, induced 
by the injection of Koch’s fluid, sets in very 
rapidly, before any other signs of reaction have 
appeared. It disappears again equally quickly, 
to be followed by a diminution in the num- 
ber of white corpuscles. In harmony with this 
observation of the power that Koch’s fluid has to 
cause a multiplication of leucocytes, and espe- 
cially to promote the development of immature 
into mature forms, is the fact that the presence 
of tubercle bacilli in a tissue (whether these have 
entered spontaneously or been artificially inocu- 
lated) provokes a rapid aggregation of leucocytes 
in such tissue. 


(289) The Use of Dermatol in Surgery. 

Dr. Sackur (Berlin klin. Woczhenschrift, August 
10th, 1891) publishes the results of experi- 
ments with dermatol as a_ substitute for 
iodoform in surgery. While resembling the 
latter in character and colour, dermatol is free 
from odour and poisonous properties, and it has 
been used in Breslau as an application to wounds 
in a hundred cases, with, on the whole, satisfac- 
tory results. When applied to fresh clean 
wounds this application rapid cicatrisa- 
tion, and, owing te its absorbent character, kept 
the wound dry and the skin free from the eczema 
that is so often produced by irritating discharges. 
Dermatol is less suited to septic wounds—for 
example, abscesses or carbuncles. With such, 
the better plan is first to cleanse ‘the wound by 
antiseptic treatment, and then to resort to der- 
matol as a healing application. In the treat- 
ment of chronic ulcers Sackur met with highly 
ee results, except where such ulcers 
had an indolent character and were covered with 
dry chronic granulations. Here dermatol proved 
insufficiently stimulating. As regards antiseptic 
and antituberculous action iodoform bears the 
alm. Dermatol, on the other hand, is a safe, 
inodorous, slightly antiseptic application which, 
with the exceptions noted above, will be founda 
useful and agreeable application. 


OPHTHALMOLOGY. 
(290) Congenital Ptosis with Associated Movements 
of the Affected Lid during Action of 
Certain Muscles, 

Dr. D. J. Brox (Nederlandsch Tydschrift voor 
Geneeskunde, August 8th, 1891) furnishes two 
further instances to the already published cases 
—thirteen in number—of congenital ptosis with 
associated involuntary movements of the af- 
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fected lid on voluntary movement of the lower 
jaw. He quotes the case published by Marcus 
Gunn in 1883, in which action of the left 
external pterygoid muscle was accompanied by 
a contraction of the affected left levator pal- 
pebre superioris; with this there were asso- 
ciated a concentric narrowing of the left pupil, 
and an incomplete relaxation of the affected 
levator palpebre on softly closing the lids. 
The committee of the Ophthalmological Society 
appointed to report thereon came to the con- 
clusion that in this case the levator was not 
wholly supplied by the third, but in part also by 
those nerve fibres which take their origin in the 
trigeminal nucleus, and which supply the ex- 
ternal pterygoid. This would explain the asso- 
ciated action of the levator and pterygoid and 
the incomplete ptosis during rest and move- 
ment. The incomplete relaxation of the levator 
on softly closing the lids was explained by its 
partial innery:.ion by the fifth nerve. The 
contraction of the left pupil was held to be the 
result of an abnormal distribution of the third 
nerve to the levator and sphincter iridis, wherein 
the former was inadequately supplied to the 
benefit of the latter. In 1887 Helfreich published 
two more cases which showed associated move- 
ments in the affected lid during mastication, but 
no other ocular anomaly ; he regarded the levator 
as being supplied from two sources, the ordinary 
oculo-motor and either the facial or the trigeminal 
nucleus, and assumed that a certain number of 
nerve fibrils from one of the centres innervating 
the digastric—and, according to his view, the 
facial—go over to the oculo-motor tract without 
coming into nearer contact with the oculo-motor 
centre. The oculo-motor centre would in this 
ease in its anterior (supplying the ciliary and 
sphincter iridis muscles), and in its median 
portion (supplying the remainder of the oculo- 
motor muscles) be normal, but in its posterior 
part less developed and reinforced by an adja- 
cent centre. Bernhardt, while also assuming 
incomplete development of the oculo-motor, 
regards the trigeminal centre as the source of 
innervation, since the anterior belly of the 
digastric, like the mylo-hyoid, is the main de- 
pressor of the lower jaw; and, taking into 
account the fact that a portion of the motor 
trigeminal nerve root proceeds from the ganglion 
cells lying in the neighbourhood of the Sylvian 
aqueduct, close above the oculo-motor nucleus, 
it is not difficult to accept the theory that the 
nucleus of the fifth may make provision for an 
imperfectly developed adjacent oculo-motor 
nucleus. The other recorded cases have been 
furnished by Friinkel, Fuchs, Uhthoff, Just, 
O. Bull, von Reuss, Laqueur, and Proschkauer, 
who all attribute it to like causes; all the pub- 
lished cases agree in this one particular, that 
the upper lid—mostly the left—is raised when 
the mouth is opened. The same phenomenon 
was to be observed in the two cases now chro- 
nicled. They are brothers, whose father died 
some three years ago with a malignant tumour, 
having origin in the cribriform plate of the 
ethmoid. One patient, G. G., aged 17, has left 
ptosis; his pupils are equal, and react well to light; 
all other oculo-motor functions are normal; the 
fundus is normal; forcible downward movement 
of the lower jaw is accompanied by an upward 
jerk of the affected lid, which slowly droops when 
the mouth is closed or the muscles opening the 
mouth relaxed; it is most marked when the 


patient looks downwards, while during con- | 


strained upward direction or closure of the eyes 
there is no result. Contraction of other muscles 
likewise gives no palpebral contraction. The 
affection is congenital, and the increase of the 
ptosis and the associated movements have been 
radual up to his tenth year, when it reached 
its present state. The other patient, J. G., aged 
10, has likewise left ptosis, but in a lesser degree 
than his brother; in him the affection, together 
with the associated movement, is still progres- 
sive; the associated lid movement is very evi- 
dent when the mouth is quickly opened, and 
also when he makes forcible projection or right 
lateral movement of the jaw; it also arises when 
deglutition or a simple swallowing movement is 
performed and when, the mouth being closed, 
the cheeks are puffed out; his pupils, too, are 
equal, react equally though somewhat slowly to 
light, and his other oculo-motor functions are 
normal. The nerves involved are therefore the 
fifth, the facial, and the hypoglossal, the tri- 
me pg and facial being most frequently com- 
ined; in the lateral movement and projection 
of the jaw the motor portion of the fifth is the 
only nerve involved, and it appears that Bern- 
hardt’s view that the trigeminal is the nerve 
centre in connection with the levator is feasible, 
and in the manner in which he explains it; any 
interchange between the nerve fibres of the 
motor portion of the fifth and third nerves 
themselves is out of the question, for though 
trigeminal stimulation evokes movement in the 
levator, stimulation of the third causes no asso- 
ciated movement in the muscles supplied by 
the inferior maxillary division of the fifth. The 
tosis is explained by the fact, as pointed out 
y Helfreich, Bernhardt, and others, that the 
third nerves normally furnish an equally stron 
impulse to contraction to the levatores on both 
sides; but the left, in the cases in question, 
conducts a feebler ya to the left levater 
because it only partially innervates this muscle, 
and thus evokes a less powerful contraction. 
The involuntary associative movement is pro- 
gressive during youth, because the patients, 
by reason of the peculiarity of the pheno- 
menon, adapt themselves thereto by constant 
repetition, the conduction travelling alon 
another route. The mere weight of the li 
drawing on a but partially innervated muscle 
would be the cause of the greater lengthening 
of the levator, and explains the progressive 
ptosis. The associated movement is most pro- 
nounced when the levator is quite relaxed; 
when in partial contraction it is less strong, 
and ceases altogether when the oculo-motor 
portion of the levator is in strong action. A 
strong stimulation of the trigeminal portion 
would effect no increase in the width of the 
palpebral tissue—which would be the case if 
the trigeminal mctor centre assisted an im- 
perfectly developed oculo-motor centre—unless 
it be admitted that by strong stimulation of the 
oculo-motor centre the adjacent ganglion cells 
of the trigeminal motor centre belonging to the 
levator are also stimulated and the whole levator 
thus brought into action. Though the associ- 
ated movement takes place with a jerk, there 
is nothing singular in this, since the contraction 
has primarily to overcome the action of the 
orbicularis palpebrarum. A case has been pub- 
lished by Adamuk, in which by every forcible 
movement of the lower jaw during mastication 
both upper lids were elevated, and at the same 
time exophthalmos ensued ; when the maxillary 
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movement ceased the phenomena slowly disap- 
peared and the eyes became normal in a egg 
again. This is explained by a peculiarity in 
the distribution of the veins which emanate 
from the orbits and proceed to the masticatory 
muscles; according to Gurwitsch, a large 
number of these venous flexures lie in close 
conjunction to, and sometimes penetrate, the 
muscles of mastication; contraction of such 
muscles will induce blood stasis in the orbits, 
exophthalmos resulting. The associated move- 
ments of the eyelids are not explained, except 
by assuming a stimulation of thecentres for the 
third and fifth nerves, as described above, 


PATHOLOGY. 


(291) The Production of Heat in Fever. 

For many years a controversy has been carried 
on as to the cause of the rise of temperature in 
fever, one school arguing that such rise depended 
on increased oxidation, while the opposite 
school, of which Traube may be regarded as the 
exponent, considered the rise to be due to the 
retention of heat—that is, toa diminished dis- 
charge of heat by the body. With the view of 
settling this question, Professor Rosenthal (Ber- 
lin. klin. Wochenschr., August 10th, 1891) has re- 
cently, with the aid of his air calorimeter, carried 
out a research on the lower animals, using 
especially rabbits, in which pyrexia was caused 
by the injection of phthisical sputum, infusion of 
hay, ete. The result showed that the discharge 
of heat from the body was diminished, while the 
temperature was rising, Traube’s view therefore 
being confirmed, The next point which Rosen- 
thal set himself to investigate was whether 
during the onset of fever there was any increased 
production of heat, or whether the rise of temper- 
ature might be wholly due to diminished loss. 
The calorimetric experiments failed to supply 
any evidence of increased production of heat; in 
short, the rise of temperature appeared to be 
wholly due to diminished discharge of heat. 
Rosenthal is careful to limit the above conclusion 
to the animals under experiment (that is, rab- 
bits), in which a was produced in the 
manner indicated. A broader generalisation 
must await further investigation. Nevertheless, 
a number of observations have already been made 
on sick persons ina state of fever, and the evi- 
dence obtained, although not yet complete, points 
in a similar direction, as stated above. 


RHINOLOGY. 


~ 


(292) Etiology and Treatment of Atrophic Rhinitis. 
Dr. JoNATHAN Wricut (New York Medical 
Record, August 15th, 1891) discusses some of the 
eontroverted points connected with atrophic 
rhinitis, and records his personal views. The 
ozeena attending the formation and retention of 
crusts in the nasal fossa affected by typical 
atrophic rhinitis is perfectly distinct from the 
odour of any other nasal disease. Although this 
odour has been stated to be present where no 
atrophy exists, such instances are of great rarity. 
Where hypertrophy is beginning to pass into 
atrophy it may be impossible to thoroughly in- 
spect the interior of the nose, and atrophic areas 
may be present though not visible. Atrophic 
rhinitis without crusts or odour is more fre- 


quently met with, especially in people beyond 
45. The disease is very rare in the male, in con- 
trast to hypertrophic rhinitis, which is more fre- 
quent in men than in women. Dr. Wright favours 
tae view that atrophic rhinitis is the later stage 
of hypertrophy, as coinciding best with clinical 
experience and our knowledge of pathological 
changes elsewhere. Ina few cases he has been 
able to observe this change from hypertrophy to 
atrophy. The two conditions may coexist in the 
same nostril, and occasionally advanced atrophy 
may be observed in one nostril and marked hy- 
oom gg | in the other. The author does not 
elieve that the cause of the disease will be 
shown to bea ~ form of micro-organism, 
although he thinks it probable that the presence 
of micro-organisms gives rise to the charac- 
teristic odour. The disease is amenable to 
treatment, but a rapid cure must not be 
expected, and all reported cures of this kind 
must be mistrusted. The patient should be 
told that the treatment will extend over 
a period of six months to a year or longer. 
He must come every other day for treatment 
during the first four to eight months, after that 
once a week. He must cleanse his own nose 
during the intervals as thoroughly as possible 
several times aday. Crusts should always be re- 
moved by the gentle use of the probe, protected 
by absorbent cotton. After the crusts are removed 
the semi-viscid secretion may be washed away by 
a weak alkaline ant‘ eptic lotion. The nasal 
fossee having been thoroughly cleansed, we must 
select some method of stimulation to the mucous 
membrane. For this purpose the author prefers 
thymol, which he has used for four years with 
success. The advantages are that it is a good 
antiseptic; it has a pleasant odour; it is suffi- 
ciently soluble for sprays and douches ; it stimu- 
lates the mucous membrane, and causes a pro- 
fuse watery secretion; it is not anemone. and 
has no constitutional effect. e employs a 
watery solution of a strength of half a grain to a 
grain and a half of thymol to the ounce. A fine 
spray is the best mode of applying it. This 
rocess of cleansing the nasal fossz and stimu- 
ation of the mucous membrane should be re- 
peated every other day, and the intervals gradu- 
ally lengthened according as it is found that the 
patient can keep the nose clean at home. For 
the latter purpose an alkaline lotion may be used 
with a syringe, spray, or douche cup, After cleans- 
ing, the patient may apply a solution of thymol 
in albolene, by means of a few puffs from an 
albolene vaporiser. A solution of a grain anda 
half of thymol in an ounce of albolene may be 
used. These oily solutions stimulate less than 
those made with water. 


DERMATOLOGY. 


(293) Madura Foot. 

Konner (Archiv f. Derm. u. Syph., Heft 5, 1891) 
recently demonstrated to the Dermatological 
Society of Berlin a preparation of the fungus of 
madura foot (mycetoma pedis) from a case which 
occurred in Italy. This case, which was observed 
by Professor Bassini at Padua, is the first case re- 
corded as having been observed out of India. 
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